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Tribal-State Relations 
Land Acknowledgement

Every community owes its existence and vitality to generations from around the world who contributed their hopes, dreams, 

and energy to making the history that led to this moment. In Minnesota, we are standing on the ancestral lands of the 

Dakota people. We want to acknowledge the history of this land, including the Dakota, the Ojibwe, the Ho-Chunk, and the 

other nations of people who also called this place home. Native peoples were removed unjustly, and we in this space are the 

beneficiaries of that removal. At MDH, as we understand that land is related to health, we want to be a good steward of the 

land we are on. This acknowledgement is just one piece of that. We understand the systemic racism, historic trauma, and 

genocide that has impacted Indigenous communities and peoples in our state. 

We recognize that a land acknowledgement is a first step. We support this action with resources and shared decision-making 

to meet Tribal public health priorities and needs. With our Indigenous neighbors and coworkers, we can advance health 

equity and work to ensure all communities across the state are thriving and all people have what they need to be healthy. 

We encourage state employees and the public to research the history of the lands we are on and if you are able, find Native-

led events to attend, organizations to support, and causes to champion.
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This webinar is provided free of charge 
by a partnership between the 

Community Health Worker Initiatives 
and the Health Care Homes Program at 
Minnesota Department of Health. We 

thank you for being here today!



Please note, your microphones 
are muted upon entry. Please put 
your questions in the chat. Also, 
this webinar is being recorded.
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Health Care Learning Days 2026

• When: Wednesday, May 13, 2026

• Where: Heritage Center of Brooklyn 
Center

• Who: Health care clinic staff, public 
health, and community partners

• Call for presenters now open, check out 
our learning days website for more 
details.



About Us: MDH CHW Initiatives

Purpose

MDH CHW Initiatives (CHWI) is committed to strengthening and expanding Minnesota’s 
CHW workforce. Through collaboration with partners, CHWI aims to reduce health 
disparities, improve health outcomes, and advance health equity across the state. 

Goals

• Expand a community and culturally responsive CHW workforce statewide

• Increase access to effective CHW services 

• Build sustainable, evidence-based CHW workforce models

• Strengthen data, evaluation, and impact measurement of CHW services

Key Strategies

• Partnerships & Collaboration: Align state and community efforts to improve health 
outcomes

• Training & Workforce Development: CHW certificate programs, apprenticeships, 
scholarships, and upskilling opportunities

• Infrastructure & Sustainability: Implement the Minnesota CHW Roadmap for Sustainable 
Infrastructure and address reimbursement challenges

• Evaluation & Measurement: Track workforce growth, geographic reach, and CHW impact 
on health outcomes and equity

health.state.mn.us 62/12/2026



MDH CHW Initiatives Resources for Employers

2024 MDH 
Environmental Scan of 
the CHW Field

https://www.health.mn.gov/commun
ities/commhealthworkers/workforce.
html

CHW Logic Model 2024-
2028

https://www.health.state.mn.us/com
munities/commhealthworkers/docs/l
ogicmodel2025.pdf

MDH CHW Online 
Training Modules

https://www.health.mn.gov/commun
ities/commhealthworkers/courses.ht
ml

Community Health 
Worker Billing Toolkit

https://www.health.mn.gov/commun
ities/commhealthworkers/docs/billin
gtoolkit.pdf

2/12/2026 7Questions or need more information? Contact us: health.chw.mdh@state.mn.us or visit: www.health.mn.us/chw

https://www.health.mn.gov/communities/commhealthworkers/docs/chwscan.pdf
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Tools for Billing 
Community Health 
Worker Services in 
Minnesota

JANUARY 21, 2026
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Women-owned business launched in 2016

Based in St. Paul with a statewide service area 
and national presence

Dedicated to developing sustainable models for 
Community Health Worker (CHW) services

Service buckets:

Direct CHW services  

Clinical oversight and claims submission

Technical assistance and consulting
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Dedicated to developing sustainable models for CHW services. 

Connecting patients with certificate-holding CHWs to improve health outcomes.

Driven by compassion, a diverse workforce, and gold standard CHW care.

Please put in the chat your:

• NAME

• ORGANIZATION

• ROLE



TODAY’S PRESENTERS
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Megan Ellingson – 

Co-Founder, CHW Solutions

Megan E.’s expertise is in collaborative planning and 

implementation to address health issues requiring both clinic 

and community approaches.

 

Megan’s professional experience includes serving as a 

Health Policy and Program Coordinator at the Minneapolis 

Health Department, and as a Department Manager in 

women’s services and pastoral care at Intermountain 

Healthcare. 

Her direct patient care experience includes serving as a 

Patient Advocate at MayView Community Health Center, as 

a Care Guide in late-life supportive care at Allina Health, 

and as a hospice volunteer with her therapy cat at 

HealthPartners. 

Megan has a Bachelor’s Degree in Human Biology and 

Medical Anthropology from Stanford University, and a 

Master’s Degree in Healthcare Administration and Financial 

Management from the University of North Carolina, Chapel 

Hill. She also obtained her Minnesota CHW certificate from 

Northwest Technical College in 2018.

Eric Snyder --

Partner, Excelsior Bay Group

Eric leads the Excelsior Bay Group’s nonprofit strategy and 

philanthropic advisory practices. Prior to joining the firm, he 

spent 10 years at Optum (a UnitedHealth business) where 

he led teams focused on innovation, product development 

and product management/evaluation.

He acquired his non-profit management experience while 

serving as the executive director of the Medical Technology 

Leadership Forum, an organization that facilitates policy 

discussions between the medical industry, government 

regulators and academia.

Eric also had the opportunity to launch and lead PrimeWest 

Health System, a Medicaid managed care organization 

(MCO) owned and managed by a consortium of counties in 

central and western Minnesota.  At the time of its inception, 

PrimeWest was responsible for the health care of 10,000 

Medicaid enrollees in its participating counties.

Eric is a charter board member of Community for the 

Commons – a conservancy established for the benefit of 

Excelsior, Minnesota’s historic Commons park.  In addition, 

he has served in governance roles for a number of 

organizations including Maria’s Voice, the Excelsior Parks 

Commission, FairVote Minnesota and ResourceWest. He 

holds an MBA and a Master’s in Public Affairs from the 

University of Minnesota and a Bachelor’s degree in English 

from the University of Nebraska.

Megan Nieto – 

Co-Founder, CHW Solutions

Megan N.’s expertise is in direct supportive services 

for families facing lead poisoning, healthy homes, 

asthma, and other chronic health conditions. 

Megan’s professional experience includes serving as 

the Director of Community Health Programs at a 

community-based organization and as a Community 

Lead Educator. Supportive services expertise includes 

in-home visiting, resource referral and connection, 

clinical lead testing services, and case management. 

In these roles, Megan developed contracts with health 

insurance companies, and low-cost mechanisms for 

processing claims, so her organization could 

supplement its grant-funded efforts with insurance 

payment income. 

Megan has a Bachelor of Science degree in Biology 

from St. Cloud State University and is bilingual in 

Spanish/English. She also received her Community 

Health Worker certificate in 2017 from Northwest 

Technical College in Bemidji. Megan currently teaches 

the Minnesota CHW Certificate courses — in English 

and Spanish — as an online instructor at St. Mary’s 

University in Minnesota.

TODAY’S PRESENTERS CONTINUED



PROJECT REVIEW

12

The Minnesota Department of Health has engaged CHW 
Solutions to create a suite of guides and tools to help 
organizations successfully bill for their CHW service delivery.  

Deliverables from this project include:

1. A checklist for training, enrollment and billing requirements for 
covered CHW services

2. A summary grid of CHW services covered including billing 
codes, diagnosis codes, and requirements

3. Billing workflows for CHW services by organization type

4. At least one training or technical assistance session with key 
stakeholders (FQHCs, local public health, tribal organizations, 
and community organizations) on use of guides and tools

5. Summarize recommendations, barriers, and lessons learned 
from key stakeholders.

6. Tipsheet on contracting with MCOs for CHW services

7. Cost analysis of CHW time, expenses and billing revenue for 
sustaining CHW positions through CHW initiatives and CHW 
Education codes



NEEDS, BARRIERS AND LESSONS LEARNED
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• CHW/CHR training; CHWs obtaining NPIs 

• Payer enrollment

• Documentation of service delivery

• Capturing relevant data points for claims 

reimbursement

• Claims submission and processing

• Reimbursement levels / economic sustainability

• Training/TA/Consulting on CHW billing

• Billing tools and documents

• Billing learning community / peer learning

Identified in:

• CHW Initiatives 

“Environmental Scan”

• Sustainable Roadmap



POLL QUESTION #1
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What is your role in CHW billing at 

your organization?
• CHW

• Supervisor

• Clinician

• Administrator/Finance

• Biller

• OTHER



POLL QUESTION #2
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How would you rate your organizational 

readiness for CHW billing?

• Beginner/Novice

• Intermediate or Committed but Confused

• Advanced/Expert (may have some specific questions)



POLL QUESTION #3
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Rate 1-10 how intimidated you are by 

CHW billing?

1 Meh -- it’s like a walk in the park

10 Feels like a crocodile is chasing you in the Bayou



CHW BILLING TOOLKIT CONTENTS
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1. Background information and suggestions for use

2. Who to contact if you have questions or need assistance (“Beyond the Toolkit”: Page 7)

3. Summary information grid

4. Workflows and checklists by organization type

5. Links to relevant CMS, MN Health Care Programs and other web pages

6. Appendices (tip sheet, example DHS forms, source documents, NPI guide, etc.)

7. Financial modeling tool

8. Testimonials

https://www.health.mn.gov/communities/commhealthworkers/employers.html 

https://www.health.mn.gov/communities/commhealthworkers/employers.html


CHW BILLING 
TOOLKIT 
CONTENTS
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CHW BILLING 
TOOLKIT CONTENTS
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https://www.health.mn.gov/com

munities/commhealthworkers/e

mployers.html 

https://www.health.mn.gov/communities/commhealthworkers/employers.html
https://www.health.mn.gov/communities/commhealthworkers/employers.html
https://www.health.mn.gov/communities/commhealthworkers/employers.html


SUMMARY GRID - DESCRIPTION

Two types of CHW services:

• Health Education Services

• Community Health Integration 
(CHI) Services
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For each set of services, grid includes:

• The delivery model, including:
✓ General supervision

✓ Orders/Initiating visit

✓ CHW training, certificate requirements

• Qualifying conditions / Non-covered services

• Covered CHW services

• Coding / Reimbursement approach
✓ Diagnosis codes

✓ HCPCS CPT procedure codes

✓ Allowable units of service per day / month

✓ Reimbursement amounts

• Payers that reimburse for each set of services

• Links to source documents are included in each grid



SUMMARY GRID

https://www.health.mn.gov/communitie

s/commhealthworkers/docs/medbillmo

del.pdf 
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https://www.health.mn.gov/communities/commhealthworkers/docs/medbillmodel.pdf
https://www.health.mn.gov/communities/commhealthworkers/docs/medbillmodel.pdf
https://www.health.mn.gov/communities/commhealthworkers/docs/medbillmodel.pdf


THE
BILLING
PROCESS
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SIX BILLING WORKFLOWS AND CHECKLISTS
Three sets of workflows/checklists by 
organization type:

1. Health Care Organizations: (HCOs) 
(includes clinics, Local Public Health, Tribal 
clinics, FQHCs)

2. Community Based Organizations (CBOs)

3. CHW “Hub” organizations

Two workflows/checklists for each organization 
type:

• Health Education Services

• Community Health Integration (CHI) 
Services
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Each workflow provides a description of:

• The five “steps” in the billing process
1. Preparation

2. Training

3. Enrollment

4. Service Delivery

5. Billing

• The specific responsibilities of individual CHWs 
and the Organization in completing each step.

• Workflows are intended to be used in-tandem 
with a companion “checklist” that includes more 
granular detail for each task.

• Workflows and checklists are color coded for 
each CHW organization type.



BILLING WORKFLOW 
– HEALTH CARE 
ORGANIZATION 

EXAMPLE 
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CHECKLIST – 
HEALTH CARE 

ORGANIZATION 
EXAMPLE 
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BILLING WORKFLOW 
– COMMUNITY BASED 

ORGANIZATION 
EXAMPLE 
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CHECKLIST – 
COMMUNITY BASED 

ORGANIZATION 
EXAMPLE 
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TIPSHEET - DESCRIPTION
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The purpose of the tipsheet is to provide 
guidance in contracting with MCOs for 
CHW services.



TIPSHEET - EXAMPLE
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REQUIRED DHS PROVIDER ENROLLMENT FORMS
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1. DHS-4016 Individual Provider Enrollment Application

2. DHS-4138 Fee-for-Service Managed Care Organization Network Provider Enrollment Agreement

3. DHS-5308 Community Health Worker Provider Assurance Statement

4. DHS-6806 Telehealth Provider Assurance Statement

The up-to-date forms are located in the DHS Provider Manual. Click HERE to access the forms.

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=enroll-55
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CRITERIA AND FORMS



EXAMPLE FORMS (CONTINUED)
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FINANCIAL MODEL - DESCRIPTION
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The purpose of the “financial modeling” 
tool is to help CWH organizations to 
“plug in” their unique assumptions re:

• Service mix (Health Education vs. 
CHI)

• Patient case mix

• Payer mix

• Negotiated reimbursement rates 

• CHW productivity assumptions

By entering this type of information into 
the model, the organization will be able 
to project:

• Operating revenue

• Operating expense

• The need for additional revenue 
streams in addition to claims 
reimbursement (philanthropy, other 
types of subsidy)

• An overall pathway to financial 
sustainability for their CHW program



FINANCIAL MODEL - PREVIEW
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Financial Summary Health Education

Case mix & revenue 

by code, payer and 

rate

CHI

Case mix & revenue 

by code, payer and 

rate

Operating 

Expense 

assumptions

CHW Productivity 

assumptions

Non-claims revenue 

assumptions



QUESTIONS
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MEGAN NIETO
megannieto@chwsolutions.com
651-315-4905
chwsolutions.com
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MEGAN ELLINGSON
meganellingson@chwsolutions.com
612-385-4862
chwsolutions.com

ERIC SNYDER (SUBCONTRACTOR)
elsnyder@excelsiorbaygroup.com
952-452-3766
excelsiorbaygroup.com



APPENDICES
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FINANCIAL MODEL – INSTRUCTIONS TAB

38

The first tab of the financial model 
provides a description of the tool’s 
individual tabs and instructions for 
populating each.



SUMMARY TAB
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The summary tab collects all of the 
information provided in the subsequent 
“working” tabs of the spreadsheet and 
provides a high-level perspective of 
your program’s net “profitability”.

Please note:  the only information you 
should input on the summary tab are the 
“reimbursement fees” that you expect 
your payors will levy on your payments.



HEALTH EDUCATION REVENUE
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The health education revenue tab 
allows the user to model your 
program’s expected revenue for 
delivering health education by:

• case format (individual, group)

• case volume 

• case mix, and 

• payor mix 

for health education patients.



COMMUNITY HEALTH INTEGRATION (CHI) REVENUE
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The CHI revenue tab allows the user to 
model your program’s expected 
revenue for delivering CHI services by:

• case volume 

• case mix, and 

• payor mix 

for CHI patients.



OTHER REVENUE
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The “other” revenue tab allows the user 
to model your program’s expected 
revenue from other sources, including:

• Other agency payments

• Philanthropy, or

• Internal transfers.



DIRECT EXPENSE
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The direct expense tab allows you to 
model your program’s estimated 
expenses for CHW/CHRs, including:

• Salaries

• Benefits, and

• Payroll tax



INDIRECT EXPENSE
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The indirect expense tab allows you to 
model your program’s estimated overhead 
expenses including:

• Management

• Clinical oversight

• Claims billing

• Supplies

• Technology

• Rent

• Furniture

• etc



PRODUCTIVITY
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The productivity tab allows you to 
model your program’s estimated 
billable and nonbillable CHW/CHR 
time and reconcile it with your 
program’s revenue estimates.



Thank you!

https://forms.office.com/g/zJm7EsMTEE

Health Care Homes Team

health.healthcarehomes@state.mn.us 

https://www.health.state.mn.us/facilities/hchomes/index.html 

651-201-5421

Don’t forget 
to fill out the 

survey!

2/12/2026 health.state.mn.us 46
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